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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6034 MEDICAL EXAMINER’S CERTIFICATE OF DEATH GRO24 


Reg. Dist. No. 
2. USUAL RESIDENCE art nds If Institution: Residence before odmiss) al) 


©. STATE d >. county fin nb ev 


1 ee OF DEATH 


ei Le) , BE, Hf Vine MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN “7 Aitside corporate limits, write RURAL ond sive neorest town) 
~~ \ 
Ann z offis re} 
&. NAME OF HOSPITAL OWINSTITUTION (IF nat in hospital, give street oddress) cd. STREET ADDRESS 7 @. IS RESIDENCE ~ 
Ti ON A FARM? 
- CS PATE oe YES q NO 
3. NAME OF ; Fit C _, Middle last 4. DATE Month Day 
{Type or print) Ad | A alt ha ZA A DEATH M ci r ie 6/ 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [5] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
oueepeeer) ar Days Min, 
/7ejwivowen F]—_pwvorcto [] Le J ye 
Bi 


ea USUAL eee UPTON (Give er: of ot fred) done} 10b. KIND OF BUSINESS OR INDUSTRY WRJAPLACE Sy Gite or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mogaf working lite, eve Do se 
ply iat Scheel | Anna bois td | Me 
13. FATHER'S NAME ’ 14, MOTHER'S MAIDEN JRAME 


RLS ‘ 4 Bar bre tach rbhy 


ae WAS DECEASED pu INU. S. ARMED FORCES? | 16, SOCIAL SECURIFY NO. | 17. INFORMANT. Addr 
a) 


ia en gie-v2-y2> haber? £2 LM 
é ' 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c).) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) — 


RS, s) x DUE To 


Conditions, if ony, wi ich) fb 


gov to immediate couse 

(0), stoting the underlying( DUE TO 

couse lost. —T. Sead te 
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]19. WAS AUTOPSY 
s ves] not] 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | oy Port Il of item 18.) 
Eamonn es Tay yi 

> g , 

& aU Loe wEnpeg SH Zo 
3 [20c. TIME OF INJURY Month, Day, Year _ 20d. INJURY OCCURRED Aide PLACE OF INJURY (Heh (County) (Stote) 
rst od ww. While Not whil tory, sirect, office 
a Be MIA YP 19.4 / \ot work [] ot work CA ODccy An [Me 


21.0 conlfy that | téok charge of the remains daca abave, held an Auto psy (J, Inspect¥an a Inquiry [], and find that 
death resulted fram: Natural causes [], Accident By. Suicide [], Homicide [], Undetermined cause (J. 


DATE SIGNED 


ao” G a M.p, CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER [7] = 27-4 
NAME typed CF é ; a CEE \/ ae a DEPUTY MEDICAL EXAMINER BR] sé f 


ACTUAL 
SIGNATU! 


2c. Rua eet 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
i 


May 2 l__jWellsview Cemeter Weems Creek, Annapolis, Md. 
23-"Fl DIRECIOR'S SIG) TUR - ADDRESS 2da. REC'D BY REGISTRAR | 24b. Saal ol 
JAerting Tr6t ae av one Y Annapolis, Maryland swat Si Bt Cathan b, Faia 


= 


ithin 24 hours after 
Pages 1 and 2 should 


in and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat} 


s that the death certificate be exe 
jan. : 


The law requi 


ge 4 may be retained by the hospital or attending phy: 


TAL OR ATTENDING PHYSICIAN: 


td 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending phys 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH if 


@, COURTY f f 
7 MARYLAND 
b, CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAYIN Ib | 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If Institytion: Residence before edi 
b. coun) 


wrije RURAL end give nesrast fown) | 


WIDOWED [¥q 


10e, USUAL OCCUPATION (Give kind of work 
done durlng™wost of working life, even if retired) 


13, FATHER'S NA, 


1S. WASQECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. F 7, INFORMANT 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
__ ye ‘eae 


) 18. CAUSE OF DEATH [Enier only one couse per line for (9), (b}. and {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) AGU Mo Nt ay L 


5 5 DUE TO L 
Conditions, if“eny, which (b) ae q Wad 
geve rise to immediete ceuse 

DUE TO 


(e), steting the underlying 
couse lest, (¢} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII 


TO DEATH BUT NOT RELATED TO TH 


Ponte Feeney Waneger | he 


14, MOTHE#'S MAIDEN NAME 


Wi geiea Las es & 
222-03- ¥227 M. bh hs. Hep , 


@, STATI 4 

. CITY OR TOWN | (IF 0 tside he the: limits, write RURAL end give neerest town) 

w Ware Nees mi . Rane MM ye. V2 
‘d. NAME OFMHOSPITAL OR INSTITUTION | Git ni net in hospital, g give stres ddress) d. STREET ADDRE *’% 


. IS RESIDENCE | 


¥| r |“ ON A FARM? 
| | | ves ®] No [J 
. NAME OF First Middle Test . DATE Month ~~ Day Year : 
DECEASED OF 
meer  Jouw  SeLpy Shaver Sin Way 23 9h 
5. SEX 6 COLOR OR RACE) 7, MapnieD [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in yeors |IFUNDER 1 YEAR | IF UNDER 24 HRS 
lest bighdey) |"Months| Deys | Hours | Min. 


(2-(9e47 yes. | | | 


DIVORCED Yh 
| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ThE {County & State, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


feet Vay tne A/ 2. 


Dat: Myeny Cun 0 


INTERVAL BETWEEN 
OJSET AND DEATH 


3-4 mucths 


‘AS AUTOPSY 
PERFORMED? 


Sliune ya 


E TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. 


200, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Oe. TIME OF INJURY 20d. INJURY OCCURRED 
Hour @.m, While Not While 
aR 19 ja! work [_} et work 


. | certify that (I) (this ne attended the deceased from..A.py.il 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


200. PLACE OF INJURY (Home, farm, 
factory, stree!, office bldg., ete.) 


20f. (City or town) (County) ~ (Stete) 


1 Shay to. Wry.22.... cu Wad, that (I) (ye) last 


cee and that death occured Ry coe os M, from the causes and on the date stated above. 


pi dia 


220. SIGNATURE he 
=D Me 


2yb. DATE 
STAFF SIGNED 
w biRecror OO is. $ Tales 


22c. PHYSICIAN’ 
NAME (Type) 


abe We Se, Sem 


melt etre il Ile 


Md ¢ id 


23b. DATE THEREOF 7 23e. UN 


2¢-6/ | 


230. BURIAL, CREMATION, 


SS cs ig?) ty) 


E OF CEMETERY OR GReaOR 


23d. J@CATION (City, town of rT (Stete} 


aah 


Werer Vee I buts Cidluith 


Jase, REC'D BY REGISTRAR 


DATE 


‘2Sb. REGISTRAR'S SIGNATURE Asp as 


Qhihen £ Mions 


duN 2 61 


oll 


¢.. after death. Page 4 
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may be retained by the haspi 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6036 CERTIFICATE OF DEATH spent no ODES 


1. PLACE OF DEATH 2, USUAL ase yen ae lived. If institutign: Residence befpre admission) 
8, COUNTY Queen Anne Matias o. STATE b.couny@ueen Anne 


b. sis OR To (If autside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (|f autside carporate limits, write RURAL and give nearest tawn) 
and give near 
Chara HIT Church #111 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FAR 
Yes [] No 


z Nae ae First Middle lost 4. ae Manth Doy Yeor 

fagceae sith Charles Edward Stewart bam May 30 pow 
5. SEX 6. COLOR OR RACE | 7. MARRIED PA NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 

Male bose red eve o ovorceot] | Yan. 20-1902 ‘5 ¢ aun pints) ery or are eae 
10a. Pigpekedsatlc Us) tae end feos 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ope inter Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Stewart Ida Goldsborough 
Vp Ces a aa es eo gery 16. SOCIAL SECURITY NO. INFORMANT Address 
ee 17-05-1983 Mary Ida Stewart--Chestertown, “d. 


1B. CAUSE OF DEATH [Enter anly ane cause per line Far (a), (b), and (€)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 4 
: IMMEDIATE CAUSE (a) / ky 64. ptt atm" have 


ye | DUETO / rh 7 
U » ~j i7. , 2 
Canditians, if ony, which ie Arte AA Ae f wy Berd ol 1Af i LL £ A) Cad Atk ef 
gove rise ta immediote 
cause (a}, stating the under. ( CUETO +/ Be, Li ae jj rs | rites 
lying couse last. (c) WF t4>4 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a}]19. WAS AUTOPSY 


yes] No] 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (State) 
Hour a. m. - Noli: factary, street, affice bldg., etc.) | 
p.m. ‘at work 


21. | certify that | attended the deceased fram_.Nvay Leas, , Wk, ta . 1941 that | last saw the deceased 


alive an_. _, and that death accurred at_______ _M, fram the causes and -) the date stated above. 
ATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL \ i J / | 
SIGNATURE. l AN ee : YE? 


PHYSICIAN'S | 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 
reeBare | J Church Hill Church Hill Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2ha. REC'D BY REGISTRAR (i REGISTRAR'S SIGNATURE 


Edgar L. Lane Church Hill, Md. |oardUN6 61 Cathe 


